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Summary of Key Findings 
• In 1992, violent injuries killed 1,023 and hospitalized 5,661 Californians under 21 years old. 
(Appendix Table Al) 
• Gun shots cause the majority of these injuries, and males are about six times more at risk than 
females. (Appendix Table Al) 
• Youth homicides rose 111% between 1985 and 1993. Gun shot homicides account for most 
of this increase. (Figure A3) 
• The 16 through 20 age group is most at risk of violent injury from gun shots, cuts/stabs, and 
fighting/striking, whereas infants under one year are most at risk of child battering. (Appendix 
Tables B 1 and B2) 
• In one year, violent injuries-mostly child batterings-kill109 (1991 and 1992 average) and 
hospitalize 370 children (in 1992) under 5 years. (Text Table Bl) 
• Black youth of both sexes are more at risk of being shot and killed or hospitalized than others. 
Hispanics had the second highest risk, followed by Asian/others, and whites. (Appendix 
Tables B3 and B4) 
• Gun shot homicide rates (per 100,000) range from a high of 34.5 for Los Angeles County to a 
low of9.7 for San Diego County; the statewide rate is 16.8 (1991 and 1992 combined). 
Hospitalized gun assaults range from a high of63.7 for Los Angeles County to a low of7.7 
for Santa Clara County; the statewide rate is 29.8 (1992). (Appendix Tables B6 and B7) 
• Of $85.6 million in hospital bills for youth violence (covering the first hospitalization in 1992 
only and excluding physicians' fees), the portions for the major causes of injury are $49.9 
million (58%) for gun shots, $13.4 million (16%) for cuts/stabs, $10.3 million (12%) for 
fighting/striking, and $6.4 million (7%) for child battering. (Appendix Table D2) 
• The Medi-Cal portion of hospital charges is $26 million for gun shots, $6.1 million for 




How Big is the Youth Vwlence Problem? 
Violence against youth kills and maims thousands of children and adolescents in the United States 
each year. For these injuries, rates are much higher in the United States than other developed 
countries. Thus, youth violence is a uniquely American phenomenon. For males 15 through 24 years 
of age in large population states in 1987, California had the highest homicide rate for whites 
(22.0/100,000) and the second highest (after Michigan) for blacks (155.3"/100,000). The problem is 
increasing in California: Between 1983 and 1992,.the number of juvenile homicides increased 128%, 
and juvenile arrests for violent crime incre~ed 57%. 
Recent Developments in Califomlfl 
In May 1994, Attorney General Daniel E. Lungren appointed a Policy Council on Violence 
Prevention. The Council was charged with "studying violence in California and recommending 
policies and strategies for reversing the pervasive culture of violence in our society." The 
accomplishments of the Council were summarized in their August 1995 final report (Violence 
Prevention, A Vision of Hope). The chapter devoted to youth emphasizes that today's youth are ealth 
and the health care system. Societal and environmental influences, as contributors to violence, are 
increasingly being acknowledged in the prevention of injuries and deaths that result from violence. 
One way to gauge the significance of violence as a public health problem is to compare it to another 
major "unbelievably impacted by violence in ways unfamiliar to most of us" and contains 18 
recommendations directed at early intervention and prevention. 
Youth Violence as a Public Health Problem 
Violence results in preventable deaths and injuries requiring costly hospital care. For each violent 
death of a teenager, there are 100 more hospitalizations. Therefore, youth violence has a major impact 
on public hproblem for California youth: motor vehicle occupant injuries. For both fatalities and 
hospitalizations, homicides eclipse motor vehicle injuries. 
The PeculiJlr Vulnerabilites of the Young 
Victimization is tied to age. Too often infants and toddlers are injured and killed by their parents and 
caretakers. Their vulnerability is enhanced by their dependency, their inability to fight back or flee, 
and the social toleration of child victimization. The very young are also vulnerable because they are 
not yet visible to teachers and other authorities. 
What Cluuacteristics PuJ a Child or Adolescent at Risk? 
Risk factors for being a victim of violence are well-documented. At high risk are youth who are male, 
1Most of this Introduction is a summary of the References Appendix. 
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minority, poorly educated, and those living in an urban areas plagued by poverty and unemployment. 
YouJh anil Guns 
Most homicides and serious assaultive injuries among youth involve handguns. Unintentional gun 
deaths are also a major problem for children (although not the subject of this report). An important 
contributing fact<nq Accessibility. Male high school students report that handguns are easy to get. 
What You Can Learn From This Report 
To face the problem of youth violence in our state, we must understand it. This report is unique in that 
it focuses on injuries and the injured, rather than on crime and perpetrators. We see youth violence as 
a public health problem which can be quantified, analyzed, and prevented. This report is a ftrst 
attempt to present data on prevalence, incidence rates, victim characteristics (risk factors), and 
outcomes of the most serious injuries. In ordet to capture' these, we used information on violence-
· related fatalities and hospitalizations. Our goal is to provide basic data to be used for youth violence 
prevention. 
Dejinitions 
Gun shots: injuries from handguns, shotguns, rifles, military firearms, or other and unspecified 
firearms. 
U1UIT7IU!Ilfight: injuries inflicted by a ftght or attack with hands, fist, feet, or other body part. 
Striking by blunt or thrown object. injuries inflicted by a hand-held or thrown blunt object, such as a 
stick or rock. 
Fighting/Striking: a category which includes both "unarmed fight" and "striking by blunt or thrown 
object" (defined above). 
Cuts/Stabs: injuries from an assault with a cutting or piercing instrument, such as a knife, sword, 
dagger, axe, chisel, ice pick, screwdriver, shovel, or glass shard. 
Child battering: injuries inflicted by a parent, guardian or any other person on a small child. 
Although these injuries are significantly underreported, the data draw attention to the magnitude of the 
problem. This underreporting is discussed in the Appendix on Methods and Data. 
This report deals with serious injury caused by interpersonal violence. We do not include self-
inflicted injury, such as suicide. We also do not document injury disability because we cannot capture 
disability in our data sources. Similarly, we cannot capture serious injuries treated in hospitals' 
emergency rooms because such data are not available for California as a whole. Throughout this 
report "fatal assault" is also called "homicide" or "fatal violent injury". "Nonfatal violent injury" and 
"hospitalized violent injury" also are used synonymously. 
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In Sections A and B of this report, "hospitalized" cases are all "nonfatal" cases, because we have 
excluded the 167 patients who died in the hospital. Thus, for these sections, no overlap of fatal and 
nonfatal rates exists and the rates can be added together to get an overall incidence rate. Section C, 
"Consequences of Hospitalized Youth Violence" also excludes the 167 patients dying during the 
hospital stay. Only Section D, Hospitalization Costs, includes the 167 youth who died in the hospital, 
so costs reflect all cases regardless of outcome. See the Appendix on Methods and Data for details. 
Other definitions and a description of methods also appear in this Appendix. 
4 
Findings 
Section A. The Big Picture 
Here we look at the array of fatal and nonfatal violent injuries killing and hospitalizing California's 
youth and answer some of the main questions: What are the most serious violent injuries? How many 
are killed and hospitalized? Are homicides on the rise? What is the role of guns and other weapons? 
In short, Section A is designed to give an overview of violent injuries to California youth. 
In this section and throughout, the reader will find figures (charts and graphs) displaying the most 
prominent patterns, along with references to statistical tables containing much more detail. (Most of 
the tables in this report are in the Appendix beginning on page 34.) In figures and tables, both rates 
and numbers of injuries appear. Rates (per 100,000 population) allow comparison of risk among 
groups. For example, we will see that males are more at risk than females, that minority youth are 
more at risk than their white counterparts, and that black teenagers are more at risk of getting shot than 
any other segment of the population. 
5 
What are the most common types of youth homicides in California? 
Figure A 1. Most Common Fatal VIolent Injuries Among 
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Source: CA Department of Health Services, Death Records. 
• The most important cause of homicide is gun shots for both males and females. The second 
most important cause is child battering for females and cuts/stabs for males. 
• Gun shots, cuts/stabs, and child battering account for 93% of California's 1,023 youth 
homicides. (Appendix Table A1) 
• The male homicide rate (17.6 per 100,000) is 5.7 times higher than the female rate (3.1 per 
100,000). (Appendix Table A1) 
• Four out of five homicides are caused by gun shots (84% of all homicides for males and 54% 
for females). (Appendix Table A1) 
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What are the most common types of hospitalized assaults* among 
youth in California? 
Figure A2. Moat Common Nonfatal VIolent Injuries Among Youth 
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• The most important cause of hospitalized assaults is gun shots for both males and females. 
The second leading cause is cuts/stabs for males and unarmed fightsfor females. 
• Gun shots, cuts/stabs, unarmed fights, child battering and striking by object amount to 93% of 
the 5,661 hospitalized assaults. (Appendix Table Al) 
• The rate for hospitalized assaults for males (98.4 per 100,000) is 6.2 times higher than the rate 
for females (15.9 per 100,000). (Appendix Table Al) 
• Gun shot injuries cause a majority of the hospitalizations (51%), with the percentage for males 
(54%) being significantly higher than for females (33%). (Appendix Table Al) 
* Hospitalized assaults do not include patients who died in the hospital. 
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Have youth homicides increased (between 1985 and 1993)? 














Source: CA Dapartment of Health Servlcee, Merged Death Recorda, 1985-1989 and 
1880·1883. 
• Youth homicides rose 111%, from 499 in 1985 to 1,051 in 1993. Population growth cannot 
explain this remarkable increase. For the 16 through 20 age group, comprising the vast 
majority of violence victims, the population increase between 1985 and 1993 was only 1%. 
For the entire population under 21, there was a 19% increase. 
• Gun shot homicides climbed 204%, from 281 in 1985 to 855 in 1993. 
• Cut/stab homicides fe1129%, from 99 in 1985 to 70 in 1993. 
• Had there been no increase in gun shot homicides, youth homicides would have actually 
declined 10%, from 218 in 1985 to 196 in 1993. 
Special Note: To give more historical context to these trend data, homicides in California declined during the 
1970's, but increased among young adolescents. Comparable trend data are not available for hositalized violent 
injuries. 
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Who are the perpetrators of youth homicides? 
Figure A4. Homicides Among Youth Under 18 Years by 
Perpetrator and Age Group, California 1183 













D 50 100 150 200 250 300 350 400 
Source: CA Dep•rtment of Ju1t1ce, Lew Enforcement lnfonn•tlon Cent.r 
• According to California Department of Justice (DOn data, 512 homicides occurred to persons 
under 18 years in 1993. The suspected perpetrator is known in 79% of these cases. 
• Gang members are the most common perpetrators of homicides to persons under 18 years, 
according to the DOJ data. Gang members are involved in 32% of homicides among 6-17 
year old victims. Sixty-seven percent of their victims are Hispanic. (Appendix Table A2) 
• Family members are the second most common perpetrators, at 24%. Seventy-one percent of 
the victims of family members are preschoolers under 5 years. The father or mother is the 
perpetrator in 81% of the cases where family members are involved. The preschool victims 
represent all major race/ethnic groups. (Appendix Table A2) 
• Strangers are the third most common perpetrator, at 18%. Eighty-five percent of these victims 
are 6-17 years, and the majority of the victims are Hispanic. (Appendix Table A2) 
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Section B. Risk Factors: Age, Race/Ethnicity, and County of 
Residence 
Section B gives more background to the picture that we started to paint in Section A. We learned, for 
example, that California youth are more at risk of being killed or hospitalized by gun shots than any 
other violent injury. Here we go deeper and determine how this risk changes with age, race/ethnicity, 
and county of residence. We answer such questions as: Does the risk of suffering violent injury vary 
with age? Is living in some counties associated with a higher risk of violent injury than living in 
others? 
After looking at data for all youth under 21 years, we focus on two high risk groups: under 5 years for 
child battering (see page 15) and 16 through 20 years for the other major injuries (see page 13). 
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How do youth homicides vary by age? 
Figure 81. Fatal VIolent Injury Rates (per 1 00,000) for Youth 5·21 
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Source: CA Department of Health SeNicea, Death Recorda; and Population EaUmetea 
for CA Stille and Countlea, Report 13 E-2, CA Department of Finance, Demographic 
Reaearch Unit, February 1984. 
• Gun shot homicide rates (per 100,000) increase with age, from 1.2 for the children 5 to 12 
years old to 64.3 for 16 to 20 year old youths. This pattern is the same for both sexes, but the 
male rate (28.9) is 7.4 times higher than the female rate (3.9). (Appendix Table B1) 
• For 16 to 20 year olds, the male gun shot homicide rate (111.2) is 9 times higher than the 
female rate (12.3 ). This is the largest group of gun shot homicide victims. (Appendix Table 
B1) 
• Cut/stab homicide rates climb from 1.7 for 13 to 15 year olds to 6.8 for 16 to 20 year olds. 
Special note: Child batterings and other causes of violent injwy to children under 5 years are highlighted later in 
this section. 
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How do hospitalized youth assault rates vary by age and sex? 
Figure 82. Nonfatal Violent Injury Rates (per 100,000) for Males 
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• Gun shot assault rates (per 100,000) are 10.2 times higher for males (52.9) than for females 
(5.2). Sixteen through 20 year olds were most at risk, with rates of 198.2 for males and 16.0 
for females. The 16 to 20 age group also comprises most of the victims of cuts/stabs and 
fighting/striking. (Appendix Table B2) 
• Cut/stab assault rates are 9.5 times higher for males (18.9) than for females (2.0). For 16 
through 20 year olds, the male rate is 72.4, and the female rate is 6.1. (Appendix Table B2) 
• Fighting/striking rates are 4.5 times higher for males ( 17.1) than for females (3.8). The rates 
for the high risk 16 through 20 year olds are 59.8 for males and 13.7 for females. (Appendix 
TableB2) 
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How do homicide rates vary by race/ethnicity for 16 to 20 year 
olds? 
Figure B3. Selected Fatal VIolent InJury Rates (per 100,000) for 
Males and Females 18 to 20 Years by Selected Cause of InJury 
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• Gun shot homicide rates (per 100,000) vary by race/ethnicity. Blacks have the highest rates, 
followed by Hispanics, Asian/other and whites. 
• For males, the black homicide rate is double the Hispanic rate, 7.5 times the 
Asian/other rate, and nearly 18 times the white rate. 
• For females, the black homicide rate is 4.2 times the Hispanic rate and 8.6 times the 
white rate. 
• The cuts/stabs homicide rate for Hispanic males (18.0) is nearly 3.5 times the white male rate 
(5.2). (Appendix Table B3) 
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How do hospitalized assault rates vary by race/ethnicity for 16 to 
20 year olds? 
Figura B4. Balac:Ud Nonfetlll VIolent Injury Ratlla (par 100,000) 
for llalaa and Famal .. 11 to ZO Years by Major Cauaa of Injury 
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• A total of ~ 16 to 20 year olds were hospitalized because of assaults: 2,404 Hispanics 
(55%), 1,005 blacks (23% ), 693 whites (16% ), and 249 Asian/others (6% ). (Appendix 
TableB4) 
• For gun shot assaults, black males (681.1) and females (62.8) have the highest hospitalization 
rates, followed by Hispanics and whites. 
• For males, the black rate is twice the Hispanic rate (329.0) and 25.8 times the white 
rate (26.4). 
• For females, the black rate is 2.6 times the Hispanic rate (23.8) and 11.6 times the 
white rate (5.4). 
• The cut/stab assault rate is highest for Hispanic males (124.3), followed by blacks (114.5), 
and whites and Asian/other, with almost equivalent rates (nearly 31). The Hispanic rate is 
four times the white or Asian/other rate. 
• For fight/strike assaults, blacks have the highest rates for both males (134.1) and females 
(54.9). For males, Hispanics have the second highest rate, followed by white and Asian/other. 
But for females, whites have the second highest rate, followed by Hispanics and Asian/other. 
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What is the relative importance of child battering among all violent 
injuries to preschool children under 5 years of age? 
Table 81. Fatal and Nonfatal Injuries for Children Under 5 Years by Cause of Injury, 
California 1991 and 1992 (for Fatal ) and 1992 (for Nonfatal) 
Homicides, 1991-1992 Hospitalized Assaults, 1992 
Number Rate 95%C.I. Number Rate 95%C.I. 
Total, All Causes 218 8.0 6.9-9.0 370 13.5 12.1-14.9 
Child Battering 106 3.9 3.1-4.6 280 10.2 9.0-11.4 
Gun Shots 20 0.7 0.4-1.0 33 1.2 0.8-1.6 
Fighting/Striking 3 . . 9 . . 
Cuts/Stabs 9 . . 7 . . 
All Other•• 80 2.9 2.3-3.6 41 1.5 1.0-2.0 
• Rates were not calculated lor fewer than 20 cases. 
•• 55% (n=44) of the 80 fatal cases fell under E-code 968.9, homicide by unspecified means. Strangulation, E963, accounted lor 
another 19% (n=15) of these cases. 
Source: CA Department of Health Services, Death Records lor fatal; CA Office of Statewide Health Planning 
and Development for nonfatal; and Report 93 E-2, CA Department of Anance, Demographic Research Unit, 
February 1994. 
Special note: The 95% C.l. columns in the table are confidence intervals. These intervals indicate that the probability is 
95% that the actual rate falls within the intervals. (See the Methods and Data Appendix, p. 31 ). 
• Violent injuries killed 218 (1991 and 1992) and hospitalized 370 (1992) children under 5 
years. The young children constituted 21% of homicides and 7% of hospitalized assaults for 
youth under 21 years. (Appendix Table B 1) 
• Child batterings are the major violent injury to children under 5 years, with rates (per 100,000) 
of 3.9 for homicides and 10.2 for hospitalized assaults, despite being significantly 
unascertained (see Methods and Data in Appendices). They constitute 49% of homicides and 
76% of hospitalized assaults for preschoolers. Since violent injuries to preschool children 
usually occur at the hands of an adult caretaker, these injuries can be called "child abuse". 
• Intentional gun shot injuries are not uncommon among preschoolers: 20 died and another 33 
were hospitalized after being shot. 
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How do hospitalized child battering rates vary by race/ethnicity 
and sex for preschoolers under 5 years? 
Figure 85. Child Battering Rates (per 100,000) for Toddlers 0-4 
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• Black preschoolers have the highest rates (per 1 00,000) of hospitalized child battering for both 
homicides (16.8) and hospitalized assaults (28.9). Compared to the other race/ethnic groups, 
the black rates are about four times higher for homicides and 2.5 times higher for hospitalized 
assaults. Looking at the raw numbers for homicides (1991 and 1992 combined), whites have 
the largest number of reported cases (37), followed by Hispanics (34), blacks (29) and, lastly, 
Asian/others (6). (Appendix Table B5) 
• Infants under one year have the highest rates for both homicides (10.1 for males and 7.9 for 
females) and hospitalized assaults (35.9 for males and 23.2 for females). (Appendix Table B5) 
• For hospitalized assaults, child battering rates are 3.8 for males and 2.8 for females, the rate 
being 1.4 times higher for males. (Appendix Table B2) 
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How do violent youth injury rates vary among California's 
counties? 
Figure 81. Throe Hlghoot and Lowoot Gun Homicide Ratoo (par 
100,000) for Youth Under 21 Yooro by County of Rooldonco, 
CoUfomlo 1111 and 1112 (Combined) 
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Figura B7. Throe High oat ond Lowoot Nonfatal Gun Aaoault 
Rata a (par 1 00,000) for Youth Under 21 Yoaro by County of 
Rooldonco, Collfomlo 1112 
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• Gun shot homicide rates (per 100,000) vacy considerably by victim's county of residence. Los 
Angeles has the highest rate (34.5) and San Diego has the lowest (9.7). The statewide rate is 
16.8. 
• The variability among county hospitalized gun assault rates is even more extreme than the 
homicide rates, extending from a high of 63.7 for Los Angeles to a low of7.7 for Santa Clara. 
The statewide rate is 29.8. 
Special note: Appendix Tables B6 (for homicides) and B7 (for hospitalized assaults) give the number of violent 
injuries for gun shots, fighting/striking, cuts/stabs, and child battering for each county. Rates are given when the 
number of cases is at least 20 cases, a procedure that eliminates small counties from the analysis. 
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Section C. Consequences of Hospitalized Youth Violence 
This section is limited to young persons who are hospitalized because of their serious violent injuries. 
After a period of diagnostic study in the hospital, the physician determines the main reason for the 
person's admission to the hospital. This is called the principal diagnosis. The leading principal 
diagnoses for each of the major causes of injury is given, including the average hospitalization charges 
for each one. Other consequences of hospitalizations for violence are also highlighted, such as the 
procedures performed during the hospital stay. Section C answers such questions as: 
• What part of the body is injured by violence? 
• How many patients are discharged from the hospital alive or dead? 
• Is child battering more lethal than a gun shot wound? 
18 
What do doctors diagnose most often as reasons for hospital 
admission due to the violent injuries? How much are the hospital 
charges for the initial hospitalization following the injury? 
Table C1. Three Leading Principal Diagnoses On Hospital Admission for 
Violent Injury, Percent and Average Cost per Case for Youth Under 21 Years 






First 863 Gastrointestinal tract Injury 
Second 890 Open wound of hlp & thigh 
Third 891 Open wound of knee. leg & ankle 
Rghllng/Strllclng 
First 802 Fracture of face bones 
Second 850 Concussion 
Third 854 Intracranial Injury. other & unspeclned 
Culs/Stabl 
First 860 Traumatic pneumothorax & hemothorax 
Second 879 Open wound of other & unspeclned sites• 
Third 875 Open wound of chest 
Child Battering 
First 852 Subarachnoid. subdural & extradural hemorrhage 
Second 821 Fracture of femur. other & unspeclned parts 
Third 995.5 Child maltreatment syndrome•• 
• Ante~or abdomlnol wall diagnoses cons11Me 51!. of 1tlls cotegOfY. 
•• Batte!tng. emoftonol or nutrlftonal maltreatment. 














Source: CA Office of Statewide Health Planning and Development. Hospital Discharge Da1aset. 
Percent of Average Cost 













• The leading condition for gun shot victims is an injury in the abdomen or lower body parts. 
The most common site is the gastrointestinal tract, with average hospital charges of $30,405. 
• The leading injury resulting fromjightinglstrildng usually results is fractured face bones, with 
average hospital charges of $8,553. 
• The most common cuts/stabs injury is a penetrating chest would, with charges averaging up to 
$12,629. 
• Child battering frequently causes cranial bleeding, a major cause of permanent brain damage, 
with average charges of $50,482. 
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What percentage of violent injury victims die in the hospital? 
Figure C1. Proportion of Hospitalized VIolence VIctims Under 













Child Battering Cuts/Stabs 
Gun Shots Fighting/Striking 
Source: CA Office of Statewide Health Planning and Development, Hospital Discharge 
Dataset 
• 2.9% (167) of all (5,828) young Californians hospitalized because of violent injury die in the 
hospital, and 97.1% are discharged alive. (Data not shown.) 
• Unexpectedly, the percentage of young victims discharged dead is higher for child battering 
(5.9%) than gun shot assaults ( 4.4% ). (Differences among age and race/ethnicity groups are 
slight for all the major causes of injury.) -
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Section D. Hospitalimtion Costs 
Policy makers want to know about the costs of medical care, especially for preventable conditions. 
This section focuses on the costs of violent injwy to youth. Our main measure of costs is 
hospitalization charges for the first hospital stay after the injwy. The charges represent all services 
provided to the patient, except physician fees. They do not include emergency medical services, any 
subsequent hospital stays, rehabilitation after discharge from the hospital, losses in future productivity, 
or any other costs. Therefore, hospitalization charges are a very conservative and incomplete 
approximation of total hospital costs or total costs resulting from violent injwy. 
This section also answers the question, "Who pays for violent injuries to youth?" by examining data 
on expected payers. In this way, we determine whether individuals, their insurers, or some 
government fund will be billed. This information shows the potential economic benefits of violence 
prevention-to taxpayers, insurers, and individuals. 
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Do violent injuries requiring hospitalization impose a 
disproportionate burden on the Medi-Cal program? 
Figure 01. Medi-Cal Proportion of Hospitalized Violent Injuries 









All Assaults Fighting/Striking 
Shots Cuts/Stalls 
Source: CA Olllce of Statewide Heafth Planning and Development. Hoapllal Discharge 
Detaaet. 
• Of Californians under 21 years of age (9.6 million as of July 1992), the proportion certified 
eligible for Medi-Cal was 26% (2.5 million). Yet the data show that the proportion of young 
violence victims whose bills are expected to be submitted to Medi-Cal is much higher--48%. 
• The Medi-Cal portion is particularly disproportionate for child batterings (72%) 
and gun shot assaults (50%). 
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How much are charges for the first hospitalization following a 
violent injury? Who pays these charges? 
Figure D2. Charges (In Millions) for First Hospitalization for 







$0.0 $25.0 $50.0 $75.0 $100.0 
Dollars In Millions 
Source: CA Office of Statewide Health Planning and Development; and Population 
Estimates for CA State and Counties, Report 93E-2, CA Department of Finance, 
Demographic Reeearch Unit, February 1994. 
• Hospital bills for injuries caused by youth violence amount to $85.6 million. Gun shot injuries 
account for 58% of this total. 
• The Medi-Cal portion of hospital bills is 78% of child battering, 52% of gun shot, 46% of 
cut/stab, and 22% of fighting/striking. (Appendix Table D1) 
• HMO and private insurance combined are expected to pay for 12% of child battering, 23% of 
gun shot, 26% of cut/stab, and 31% of fighting/striking hospital bills. Individuals ("self-
payers") are expected to pay for 3% of the hospital bills for child battering, 17% of gun shots, 
19% of cut/stab, and 15% of fighting/striking. (Appendix Table D1) 
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What California counties have the most hospital charges for youth 
violence? 
Figure 03. Charges (In Millions) for First Hospitalization for 
VIolent Injuries to Youth Under 21 Years by Major Cause of Injury 
and County of Residence, California 1992 
Cuts/Stabs 
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Dollars in Millions 
Source: CA Office of Statewide HeaHh Planning and Development, Hospital Discharge 
Dataset. 
• Los Angeles has 52% ($26.1 million) of hospital charges for gun shots, dwarfing all other 
counties. Los Angeles ($3.3 million, 26% ), San Diego ($2.0 million, 15% ), and Sacramento 
($1.2 million, 9%) account for nearly half of the charges for cuts/stabs. These same three 
counties also lead for fighting/striking with 47% of the state's charges. A majority of the 
charges (59%) for child battering are centered in just four counties (Los Angeles, San Diego, 
Sacramento, and Orange). 
• Los Angeles County alone has $36.2 million or 42% of California's hospital charges for youth 
violence. The next four counties-San Diego ($7. 7 million, 9% ), Sacramento ($6.0 million, 
7% ), Orange ($5.6 million, 7% ), and San Bernardino ($5.2 million, 6% }-bring the total to 
71%. These are also the five leading counties for all of the major causes ofinjwy. (Appendix 
Table D2) 
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• Among counties with the most charges for youth violence, only Los Angeles' percentage of 
hospitalized youth ( 49% of state) vastly exceeds its percentage of persons under 21 years as of 
July 1, 1992 (30% of state). (Data not shown) 
Special note: The varying hospital charges among counties can be accounted for by their different charge 
rates for trauma care, plus their underlying rates of violence. Mean charges can be computed by dividing any 
cell in this Table D2 by its counterpart in Table B7. For example, mean charges for gun shot injuries in Yuba 
County would be $182,477 + 8 = $22,810 (rounded). 
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Appendices 
Recent Findings on Youth Violence 
For the reader who needs a primer on youth violence, this appendix provides a brief description based 
on recent studies. Those with deeper interest may want to read any of a number of texts such as those 
found in college bookstores or libraries. Here we limit the discussion to violence among adolescents, 
the familiar shootings, stabbings, bludgeonings and fights among teenagers, mostly males. We do not 
discuss other important forms of violence, such as sexual assault and child abuse. These complex 
types are poorly documented in our data sources, and they deserve more attention than we can give 
them. A few good sources on these topics appear in the References. 
Youth Violence is High in the U.S. 
Violence is a major killer of American youth. About 3,000 children and adolescents in the United 
States die each year from homicide, suicide, and unintentional gun shot wounds (GSWs). This is a 
uniquely American epidemic.1 Among 22 developed countries, the United States had the highest 
homicide rate (21.0 per 100,000) among 15-25 year old males. The U.S. rate was four times higher 
than Scotland, the next highest rate (5.0). Most countries had rates between 1 and 3 per 100,000. In 
most developed countries, guns are involved in one in four homicides; in the U.S., the ratio is three in 
fu~ ' 
Homicide by violence is a leading cause of mortality for children and adolescents in the United States. 
It is the second most common cause of death for people aged 15-24, with a rate of 14 per 100,000 
(21.9/100,000 for males). As children get older, the chance of being killed increases.3 
Preventing Youth Violence in California, by the Pacific Center for Violence Prevention, notes that 
youth violence is increasing in California. Between 1983 and 1992, the number of juvenile homicides 
increased 128%, and juvenile arrests for violent crime increased 57%.4 The authors go on to note that 
the increase in crime is pronounced in young people: "according to the 1990 National Crime Survey, 
the rates of assault, rape, and robbery against those aged 12-19 years are two to three times higher than 
for the adult population as a whole" (p. 173).5 
Deaths are only a small part of the toll of violence. There are 100 nonfatal assaults for every 
homicide among people 15-24 in the United States. "Fatal and nonfatal injuries from assaults are a 
growing threat to adolescents in our society", according to Grossman and Rivara (p. 480, emphasis 
added).6 • Ninety-five percent of injury-related drive-by shootings in Los Angeles resulted in nonfatal 
GSWs.7 
Nationwide, nonfatal inpatient hospitalized assault rates (not including treatment in emergency rooms 
only) rise with advancing age for both males and females. For males, the rates per 100,000 increase 
from 0.5 for ages 0-4 to 9.7 for age~ 15-24; for females, from 0.3 for ages 0-4 to 0.9 for ages 15-24.1 
In California, violent injuries resulted in hospitalization 5-6 times as frequently a'i death, according to 
the EPIC Proportions report, Injuries in California, 1991. 8 For hospitalized assaults, the rate per 
100,000 was 34 for infants under 1 year, fell to 21 for ages 5-12, and climbed dramatically to 200 for 
16-20 year olds. Consistent with the nationwide data, males had significantly higher rates than 
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females. 
Risk factors for nonfatal violent injury are equivalent to those for violent fatalities. One investigation 
found that youth engaging in delinquent activities experience the highest risk of assault and robbery 
victimization, concluding that delinquency prevention is the key component in adolescent violence 
prevention.1 
The Risks of Age, Race!Ethnicity, and Poverty 
Research has identified a number of predictors of violent victimization. Victims are most likely 
adolescent or young adult, male, minority, and poor. Adolescents 12-19 years old are twice as likely 
to become victims of violent crime as persons over 20 years. Adolescents are approximately 10 times 
more likely to report victimization than persons over 65 years. This relationship between age and risk 
holds among all race/ethnic groups and among both sexes.1 Many studies have shown that American 
minorities-especialy blacks and Hispanics-run a high risk of homicide victimization: 
• In one 1991 study in Los Angeles, all drive-by homicide victims were black or Hispanic, and 
97% were males.7 
• Homicide is the leading cause of death for male and female black youth. 6•9 
• Young, black males are approximately 22 times more likely to become the victim of a violent 
crime than older, white females. 1 
• The homicide rate for blacks aged 15-24 (85.6/100,000) was more than seven times the rate 
for white males (11.2).2.9 
• After Michigan (with a rate of 231.6 per 1 00,000), California had the second highest 
homicide rate for black males 15-24 years (155.3) for states with large black populations 
(28,000 minimum).2 
• Homicide rates among young Hispanic males and among young native American males are 
four to five times higher than among non-Hispanic white males.6•9 
• Young black and Latino men in New York were more likely to be victims of homicides, 
involving firearms and cocaine use, than all other demographic groups.10 
• Children under 5 years of age who died of homicide in Los Angeles from 1978-1987 were 
3.14 times more likely to have had a documented history of both child maltreatment and social 
service need prior to their deaths than those whose deaths were unintentional.11(Sorenson) 
The Role of Firearms in Youth Vwlence 
The severity of firearms as a major killer of children has been masked by categorization: Homicides, 
suicides, and unintentional shootings are usually separated from each other.12 According to Grossman 
and Rivara, firearms must be treated as another hazard in our environment because they are so widely 
available. 6 The vast majority of firearm homicides involve firearms, especially handguns.13 Total 
firearm deaths and rates have been increasing since 1984, taking a disproportionate toll on America's 
minority youth. From 1980-89, high school-aged youth killed more than 11,000 persons. Ftrearm 
homicides accounted for more than 65% of these fatalities. 14 Drive-by shootings have recently 
become an important cause of early morbidity and mortality among children and adolescents in Los 
Angeles.7 
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In the United States, more than 95% of the increase in homicide rates among young black males in 
recent years is attributable to firearms.6·9 Among blacks aged 15-24, the firearm homicide rate was 
72.0 per 100,000 during 1986-88, compared to 8.1 among white males. California had higher rates for 
the same period: 130.8 for blacks and 15.7 for white males.15 
With 200 million firearms, including 60 million handguns, in half of all American homes, firearms are 
widely accessible. For California, according to representative samples of adults surveyed from 1991 
to 1993, 29% report having a firearm in their house. Sixty-seven percent of the firearms are handguns. 
For California adults reporting having a gun, 29% report the gun was loaded at the time of the 
interview, and 45% report the gun is never locked up.16 
Among high school students in grades 9-12 in the U.S. during 1990, 20% (32% for males and 8% for 
females) reported carrying a weapon at least once during the 30 day period preceding the survey. 
Blacks (27%) were slightly more likely to carry the weapon than Hispanics (26% ), whereas whites 
were least likely (17% ). Among 11th and 12th grade South Carolina students, alcohol use, binge 
drinking, sexual activity, use of any drugs, and low self-image were significantly related to carrying 
weapons.t7 
Half of the 11th grade students in Seattle public high schools were surveyed during winter 1990-1991 
to determine the prevalence of handgun ownership. Overall, 34% of the students perceived handguns 
to be easily accessible. Perceived accessibility was highest for males ( 47%, compared to 22% for 
females), blacks (49%, compared to 34% for whites, 25% for Asian/Pacific Islanders, and 30% for 
other), and members of the lowest social class (57%, compared to 24% for the highest). For 
gun ownership, the overall prevalence was 6.4%, with males (11.4% and 1.5% for females), blacks 
(11% and 4.1%-6.3% for the other groups), and the lowest social class (20%, falling to 3.1% for the 
highest social class) highest. Many students who own guns tend to use them: 33% reported firing at 
someone. Handgun ownership was more common among students who reported deviant behaviors.18 
Many public health professionals recommend reducing the accessibility of guns in the environments 
of children and adolescents to prevent injuries from firearms. They suggest developing public 
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Methods and Data 
"Violence" in this study is defined as a hospitatization or death of a Californian under 21 years of age 
where the principal external cause of injury falls in the International Classification of Diseases, Ninth 
Edition, (ICD-9) code range E960-E968, "Homicide and Injury Purposely Inflicted by Other Person." 
Although this medical definition is similar to the definition used in criminal justice, some categories 
of manslaughter may appear as a homicide in the former but not in the latter. Self-inflicted injuries 
are not included in this report. Dating violence and sexual assault are an important part of the youth 
violence picture, but we cannot identify them and they are not included unless the outcome was a 
death or inpatient hospitalization. Serious injuries treated in hospitals' emergency rooms are also not 
included in this report because no statewide data system captures these ''treat and release" injuries. 
Coding of intent in violent injuries is often a problem. As an example, child battering deserves 
special attention. EPIC's Fatal Child Abuse Surveillance Project found, for California children under 
six years who were homicide victims during 1992 and 1993, a failure to code child abuse in Vital 
Statistics Death Records. A restrictive definition of child abuse causes this underascertainment. The 
cause of injury is coded according to the method of assault (such as strangulation), unless the death 
certificate specifically mentions that the child had both old and new injuries or was shaken, beaten or 
battered. The Project report estimates that only about half of actual child abuse cases are reported 
coded as child abuse on death records. 
Although hospitals are legally required to report suspected child abuse, underreporting does occur, 
according to OSHPD staff. Among the unofficial practices leading to this underreporting are: not 
coding child abuse unless there are reports completed by the police or emergency responders, even if 
the physician writes "possible child abuse" on his/her notes; not coding "suspected child abuse"; and 
not coding child abuse at the request of the patient's parent. Therefore, we present ascertained child 
battering, with the knowledge that the data are incomplete. 
Another caveat is necessary because of our inability to report socioeconomic status (SES) analyses. 
Disadvantaged persons of any age are more likely to be involved in a violent encounter. Our earlier 
report on "Violent Injuries to Women in California" demonstrates that race/ethnicity differences are 
smaller, but still present, among SES levels. EPIC plans to develop better measures of SES, based on 
characteristics of area of residence, so that we can more adequately address the connection between 
poverty and the risk of violent injury for Californians of all ages. 
Rates and other population-based numbers inevitably contain some random errors. To help decide 
whether differences are large enough to be considered more than simply error, we include 95% 
confidence intervals (C.I.) where appropriate. These intervals say that the probability is 95% that the 
actual rate falls within the interval. For example, the rate for all females in Appendix Table A 1 is 3.1, 
and the upper and lower 95% confidence limits are 2.6 and 3.6, which means we can be 95% 
confident that the true value lies within this interval. 
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Fatal Violent Injuries 
California residents under 21 years old with a violence E-code on· their death certificate were included in 
this report. This study uses 1991 and 1992 California Vital-Statistics Death Records of the Department 
of Health Services (DHS). We have used two years of data in most analyses because the numbers of 
homicides for 1992 is small when distributed by race/ethnicity and age group. Use of two years of data 
permits us to calculate more rates (and have fewer blank cells in tables) which can be compared to each 
other and to those for hospitalized assaults. 
The fatal injury population was not linked to the hospitalized violence population. Less than 3% of the 
hospitalized youth were discharged from the hospital dead (167 cases), representing the extent of 
duplication between the two major data sources. In Sections A and B, with the emphasis on incidence 
counts, we have removed this duplication to permit direct comparison between fatal and nonfatal victims 
of violence. Section C also highlights nonfatal hospitalized cases. In Section D, we present all 
hospitalized cases. In other words, Section D total include the 167 young patients who died in the 
hospital. 
Hospitalized Violent Injuries 
Hospital discharge files provided by the California Office of Statewide Health Planning and Development 
(OSHPD) are the second major data source used. Ninety-six percent (586) of 612 nonfederal hospitals 
licensed to provide care during 1992 reported data for 3. 7 million discharges. Calendar year 1992 was 
the second complete year that hospitals were required to report external cause of injury codes (E-codes ). 
Since an E-code is required only for the hospitalization during which the injury was first diagnosed and 
treated, E-coded discharge records contain hospitalized injury incidence data. OSHPD's reabstraction 
studies of hospital records have shown the reliability of most variables used in this study to be good. To 
ensure quality assurance for the relatively new E-coded data, both computerized and analyst edits are 
performed on every record from every hospital. 
This report includes California resident victims who were discharged from a California acute care hospital 
in 1992. The principal external cause describes the mechanism that caused the most severe injury or 
adverse effect. Major subgroups of violence E-codes (E960-E968) are displayed in some tables, for 
example, fighting (E960.0) and striking (E968.2), firearms (E965.0-E965.4), cutting and piercing 
instrument (E966), and child battering (E967). Our ability to present E-codes from both death records 
and hospital discharge data is a major strength of this report. 
"Hospital charges" cover all services performed during the initial hospitalization, except physicians' fees, 
for the first 365 days. Charges overstate actual revenue to the hospital since not all bills are collectable. 
Data were imputed for 270 cases (5%) where charges were not reported. Practically all of these were 
health maintenance organization (HMO) cases (221or 82% of exclusions), since Kaiser Permanente and 
Shriner hospitals are exempt from reporting hospital charges. Mean charges for HMO patients were 
substituted for unknown and unreported codes in the data set. 
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Denominator and Other Data 
California Department of Finance population projections served as denominators for computing injury 
rates. The race/ethnic categories in this source are white, black, Hispanic, and Asian/others. Therefore, 
we cannot report data exclusively for Asians, although Asians comprise an overwhelming majority of the 
Asian/other category. 




All the statistical tables cited in the body of this report are found in this appendix. Fatal and nonfatal data 
are either given in the same table or in successive tables. The table numbers indicate what report section 
the table supports. For example, Table Al means the first table in Section A. 
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Table A 1. Fatal and Nonfatal VIolent Injuries and Rates (per 100,CXXl) for Youth Under 21 Years by Sex 
and Cause of Injury, Callfomla 1992 
Fatalln)urles Nonfatalln)urles 
Number Rate 95'1. C.l. Number Rate 95'1.C.I. 
Total Females 146 3.1 2.6-3.6 748 15.9 14.8-17.0 
Total Males 877 17.6 16.4-18.7 4,913 98.4 95.6-101 .1 
Gun Shots (E965.0-E965.4) 
Females 79 1.7 1.3-2.0 245 5.2 4.6-5.9 
Males 741 14.8 13.8-15.9 2.633 52.7 50.7-54.7 
Cutting/Piercing Instrument (E966) 
Females 14 . . 93 2.0 1.6-2.4 
Males 68 1.4 1.0-1.7 942 18.9 17.7-20.1 
Rght, Unanned (E960.0) 
Females 0 . . 150 3.2 2.7-3.7 
Males 1 . . 567 11.4 10.4-12.3 
Striking by Ob)ect (E968.2) 
Females 2 . . 29 0.6 0.4-0.8 
Males 3 . . 286 5.7 5.1-6.4 
ChDcl Battering (E967) 
Females 25 0.5 0.3-0.7 130 2.8 2.3-3.2 
Males 29 0.6 0.4-0.8 190 3.8 3.3-4.3 
Rape (E960.1) 
Females 0 . . 20 0.4 0.2.{).6 
Males 0 . . 0 . . 
Poisoning (E962) 
Females 0 . . 7 . . 
Males 0 . . 10 . . 
Rre (E968.0) 
Females 8 . . 3 . . 
Males 4 . . 9 . . 
Bombs (E965.5-E965.9) 
Females 0 . . 6 . . 
Males 1 . . 13 . . 
Pushing From High Place 
(E968.1) 
Females I . . 2 . . 
Males 0 . . 1 . . 
Hanglng/Shangulatlon (E963) 
Females 4 . . 1 . . 
Males 9 . . 2 . . 
Hot Uquld (E968.3) 
Females 0 . . 2 . . 
Males 0 . . 2 . . 
Criminal Neglect (E968.4) 
Females 1 . . 1 . . 
Males 0 . . 2 . . 
Drowning (E964) 
Females 0 . . 0 . . 
Males 1 . . 2 . . 
other Speclled 
Females 3 . . 39 0.8 0.6-1.1 
Males 1 . . 158 3.2 2.7-3.7 
Olher Urwpecllled 
Females 9 . . 20 0.4 0.2.{).6 
Males 19 . . 96 1.9 1.5-2.3 
• Rates were not calculated for fewer than 20 cases. 
Sowce: OSHPO, Hospital Discharge Dataset ; CA Department of Health Services. Death Records; and Populalton Esttmates for CA State and Counties. 
Report 93 E-2. CA Depatment of Anance, Demographic Reseorch Unit, February 1994. 
Table A2.. Homicides Among Youth Under 18 Years by Perpetrator, Race/Ethnicity and Age Group of Victim, 
California 1993 
Perpetrators 
Gang Member 130 0.0 
Family 98 63.1 38 
Father /Mother 79 55.9 32 
step Father/Mother 8 2.7 1 
Sibling 2 0.0 
Other Family 9 4.5 4 
72 61 9.9 7 
Known Non-family 57 54 2.7 12 
Friend 35 34 0.9 4 
Acquaintance 18 1.8 8 
Neighbor 4 4 0.0 0 0 
Other 46 24 19.8 14 9 
Total Perpetrators 
Gang Member 36 0 0 6 0 
Family 25 19 18 11 9 
Father /Mother 17 17 15 11 9 
step Father /Mother 5 1 1 0 0 
Sibling 0 0 0 0 0 
Other Family 3 2 2 0 0 
Stranger 40 0 
Known Non-family 1 12 
Friend 0 4 
Acquaintance 5 0 
Neighbor 0 3 0 
5 17 7 
57 3 
Note: Components may not add to subtotals or total because of Independent rounding. 
Source: CA Department of Justice. Law Enforcement lnformotton Center. 
Table B1. Fatal VIolent Injuries and Rates (per 100.000) for Youth Under 21 Years by Sex. Age. and Major 
Cause of Injury. California 1991 and 1992 (Combined) 
Males Females 
Number Rate 95%C.I. Number Rate 95%C.I. 
GunShots 
Total. D-20 Years 1,440 28.9 27.4-30.4 183 3.9 3.3-4.5 
Under 1 1 . . 1 . • 
1-4 10 . • 8 . . 
5-12 30 1.6 1.D-2.2 14 • . 
13-15 186 30.2 25.8-34.5 38 6.5 4.4-8.5 
16-20 1.213 111.2 104.9-117.4 122 12.3 10.2-14.5 
Cuts/Slabs 
Total. D-20 Years 151 3.0 2.5-3.5 30 0.6 0.4-0.9 
Under 1 0 • . 0 . . 
1-4 5 • • 4 • . 
5-12 5 • . 4 • . 
-
13-15 17 . • 4 . • 
16-20 124 11.4 9.4-13.4 18 • • 
Fighting/Striking 
Total. D-20 Years 10 • • 3 . • 
Under 1 1 • • 1 . • 
1-4 1 • • 0 • . 
5-12 1 • • 0 • . 
13-15 7 • • 2 • . 
16-20 0 • • 0 • • 
Child BaHerlng 
Total. D-20 Years 58 1.2 0.9-1.5 50 1.1 0.8-1.4 
Under 1 31 10.0 6.5-13.5 23 7.8 4.6-10.9 
1-4 26 2.4 1.5-3.3 26 2.5 1.5-3.5 
5-12 1 . • 0 • * 
13-15 0 • • 1 • • 
16-20 0 • • 0 • * 
• Rates were not calculated for fewer than 20 cases. 
Note: 110 males (6% of totcl 1. 7tll) and 76 females (22% of tofcl 342) are not Included In fable. 
Source: CA Department of Health Services, Death Records; and Population EsHmates tor CA S1cte and Counties. 
Report 93 E-2. CA Department of Anonce. Demographic Research Unit, February 1994. 
Table 82. Nonfatal VIolent Injuries and Rates (per 100,000) for Youth Under 21 Years by Sex. Age, and 
Major Cause of Injury, California 1992 
Males Females 
Number Rate 95%C.I. Number Rate 95%C.I. 
GunShots 
Total. 0-20 Years 2,633 52.9 50.9-54.9 245 5.2 4.txi9 
Under 1 7 • • 2 . • 
1-4 16 . . 8 • . 
5-12 44 2.4 1.7-3.1 13 • . 
13-15 403 65.4 59.0-71.4 64 10.9 8.2-13.6 
16-20 2.163 198.2 189.9-206.6 158 16.0 13.5-18.5 
cuts/Stabs 
Total, 0-20 Years 942 18.9 17.7-20.1 93 2.0 1.6-2.4 
Under 1 2 . . 3 • . 
1-4 2 . • 0 • . 
5-12 13 • . 7 • • 
13-15 135 21.9 18.2-25.6 21 3.6 2.0-5.1 
16-20 790 72.4 67.3-77.4 60 6.1 4.5-7.6 
Fighting/striking 
Total, 0-20 Years 853 17.1 16.0-18.3 179 3.8 3.3-4.4 
Under 1 1 . . 3 • • 
1-4 3 . • 2 • . 
5-12 42 2.2 1.6-2.9 8 • • 
13-15 155 25.1 21.2-29.1 31 5.3 3.4-7.1 
16-20 652 59.8 55.2-64.3 135 13.7 11.4-16.0 
Chllcl BaHerlng 
Total, 0-20 Years 190 3.8 3.3-4.4 130 2.8 2.3-3.2 
Under 1 110 35.5 28.9-42.1 68 22.9 17.5-28.4 
1-4 61 5.6 4.2-7.0 41 3.9 2.7-5.1 
5-12 15 • • 10 . . 
13-15 3 • • 8 • • 
16-20 1 • • 3 • • 
• Rafes were not calculated for fewer than 20 cases. 
Note: 295 males (6'K. oftotal4,913) and 101 females (14'K. oftotal748) with other causes of Injury are not Included In table. 
Source: OSHPD. Hospital Discharge Dataset; and Population Estimates for CA State and Counties. 
Report 93 E-2. CA Department of Anonce, Demographic Research Unit, February 1994. 
Table B3. Selected Fatal Violent Injuries and Rates (per 100,000) for 16-20 Year Old Youth by Sex. and 
Major Cause of Injury, California 1991 and 1992 (Combined) 
Males Females 
Number Rate 95%C.I. Number Rate 95%C.I. 
GunShots 
Total. 16-20 Years 1.213 110.2 104.6-116.4 122 12.3 10.1-14.5 
White 103 21.4 17.3-25.6 28 6.2 3.9-8.6 
Black 328 379.3 338.3-420.2 41 53.6 37.2-70.0 
Hispanic 717 177.2 164.3-190.2 44 12.6 8.9-16.4 
Asian/Other 65 9 . . 
Cuts/Stabs 
Total. 16-20Years 124 11.3 9.3-13.2 18 . • 
White 25 5.2 3.2-7.2 6 • . 
Black 19 • . 3 . . 
Hispanic 73 18.0 13.9-22.2 7 . . 
Asian/Other 7 . . 2 . . 
FlghHng/Strlklng 
Total. 16-20 Years 7 . . 2 . . 
White 1 . . 2 . . 
Black 1 . . 0 . . 
Hispanic 5 . . 0 . . 
Asian/Other 0 • . 0 • . 
• Rates were not calculated for fewer than 20 cases. 
Note: 21 males (2% of total1.365) and 17 females (11% of total159) with other causes of Injury are not Included In table. 
Source: CA Department of Health Services. Death Records; and Population Estimates for CA State and Counties. 
Report 93 E-2. CA Department of Finance. Demographic Research Unit. February 1994. 
Table B4. Selected Nonfatal VIolent Injuries and Rates (per 100.CXXl) for 16-20 Year Old Youth by Sex and 
Major Cause of Injury. Callfomla 1992 
Males Females 
Number Rate 95%C.I. Number Rate 95%C.I. 
GunShots 
Total. 16-20 Years•• 2.163 196.5 188.2-204.8 158 15.9 13.5-18.4 
White 127 26.4 21.8-31.0 24 5.4 3.2-7.5 
Black 589 681.1 626.3-735.9 48 62.8 45.0-80.5 
Hispanic 1.331 329.0 311.3-346.6 83 23.8 18.7-28.9 
Asian/Other 110 85.1 69.2-101.0 3 . . 
Cuts/Stabs 
Total. 16-20 Years•• 790 71.8 66.8-76.8 60 6.1 4.5-7.6 
White 147 30.6 25.6-35.5 7 • . 
Black 99 114.5 91.9-137.0 30 39.2 25.2-53.3 
Hispanic 503 124.3 113.5-135.2 19 . • 
Asian/Other 40 30.9 21.4-40.5 4 . • 
FlghHng/Striklng 
Total. 16-20 Years•• 652 59.2 54.7-63.8 135 13.6 11.3-15.9 
White 241 50.2 43.8-56.5 55 12.3 9.D-15.5 
Black 116 134.1 109.7-158.5 42 54.9 38.3-71.5 
Hispanic 252 62.3 54.6-70.0 30 8.6 5.5-11.7 
Asian/Other 40 30.9 21.4-40.5 6 . . 
• Rates were not calculated for fewer than 20 cases. 
•• Totals contain the following numbers of unknown race/ethnlclty: guns, 6; cutting/piercing, 1; flghtlng/stllklng. 5; 
and child battering. 1. 
Note: 219 males (6% of total3.824) and 57 females (14% oftotal410) with other causes of Injury are not Included In table. 
Source: OSHPD. Hospital Discharge Dataset and Population Estimates for CA State and Counties, 
Report 93 E-2. CA Deportment of A nonce, Demographic Research Unit. February 1994. 
Table 85. Fatal and Nonfatal Child Battering of Children Under 5 Years by Age and Race/Ethnicity, California 
1991 and 1992 (Combined for Fatal) and 1992 (for Nonfatal) 
~~:~~~?·;~l~\t~l<i~liJiitl~'tr•JI~~ P~;;JflJ~T1!!fJ;~;J'P'Sl:.r::r,·~~w;t%~~~~~i7~~~t~t~~~1 ~tl;'~~:!.~.£4~~iJ;:--~wtl!~~~ .... ~t~ ~'-11H ~~ ~ Ai " 1.; IP~ ~~w~,~~\:~;;,$;:~~~:::.n~tlL .. <>-A:~ ~All 
Males Females 
Number Rate 95%C.I. Number Rate 95%C.I. 
Total, Under 1 Year 31 10.1 6.6-13.7 23 7.9 4.6-11.1 
White 9 * * 7 * * 
Black 10 * * 5 * * 
Hispanic 11 * * 10 * * 
Asian/Other 1 * * 1 * * 
Total, 1-4 Years 26 2.4 1.5-3.3 26 2.5 1.5-3.5 
White 12 * * 9 * * 
Black 6 * * 8 * * 
Hispanic 6 * * 7 * * 
Asian/Other 2 * * 2 * * 
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Total, Under 1 Year 110 35.9 29.2-42.7 68 23.2 17.7-28.7 
White 42 36.0 25.1-46.9 31 27.8 18.D-37.6 
Black 18 * * 9 * * 
Hispanic 40 29.5 20.4-38.7 26 20.0 12.3-27.7 
Asian/Other 10 * * 2 * * 
Total, 1-4 Years 61 5.6 4.2-7.0 41 3.9 2.7-5.1 
White 29 3.2 2.0-4.3 15 * * 
Black 12 * * 11 * * 
Hispanic 19 * * 13 * * 
Asian/Other 1 * * 2 * * 
Note: Rates were not calculated for fewer than 20 cases. Table does not show 2 fatal cases aged 5-19 years (2% of total1 08) 
and 40 nonfatal cases 5-19 years (12% of total 320). 
Source: CA Department of Health Services, Death Records for fatal; CA Office of Statewide Health Planning 
and Development for nonfata~ and Report 93 E-2. CA Department of Finance, Demographic Research Unit, 
February 1994. 
Table B6. Fatal Violent Injuries and Rate (per 100,000) for Youth Under 21 Years by County of Residence 
and Cause of Injury, Califomla 1991 and 1992 (Combined) 
GunShots AOhtlnc /striking Cuts/Stabs 
Number Rate Number Rate Number Rate 
Callfomla 1.623 16.8 13 . 181 1.9 
Alameda 68 18.0 3 . 5 . 
Alpine 0 . 0 . 0 . 
Amador 0 . 0 . 0 . 
Butte 0 . 0 . 2 . 
Calaveras 1 . 0 . 0 . 
Colusa 0 . 0 . 0 . 
Contra Costa 38 15.4 0 . 2 . 
Del Norte 0 . 0 . 0 . 
ElDorado 1 . 0 . 1 . 
Fresno 33 12.7 0 . 6 . 
Glenn 0 . 0 . 0 . 
Humboldt 2 . 0 . 1 . 
Jmpertal 5 . 0 . 0 . 
In yo 0 . 0 . 0 . 
Kern 17 . 0 . 4 . 
Kings 2 . 0 . 0 ·--. 
Lake 2 . 1 . 0 . 
Lassen 0 . 0 . 0 . 
Los Angeles 986 34.5 3 . 76 2.7 
Madera 5 . 0 . 1 . 
Martn 2 . 0 . 0 . 
Mariposa 0 . 0 . 0 . 
Mendocino 0 . 0 . 0 . 
Merced 0 . 0 . 1 . 
Modoc 0 . 0 . 0 . 
Mono 0 . 0 . 0 . 
Monterey 11 . 0 . 4 . 
Napa 0 . 0 . 1 . 
Nevada 0 . 0 . 0 . 
Orange 74 9.9 1 . 9 . 
Placer 0 . 0 --. f--- ---a f----· . 
Plumas 0 . 0 . 1 . 
Riverside 46 10.7 1 . 9 . 
Sacramento 39 11.6 0 . 3 . 
San Benito 0 . 0 . 0 . 
San Bernardino 78 14.0 2 ---. 14 . 
San Diego 76 9.7 0 . 14 . 
San Francisco 20 13.9 0 . 0 . 
San Joaquin 26 14.9 0 . 2 . 
San Luis Obispo 1 . 0 . 0 . 
1-=--
21 12.0 0 . ---, r---- --. San Mateo 
Santa Barbara 3 . 0 . 2 . 
Santa Clara 14 . 0 . 7 . 
Santa Cruz 2 . 0 . 0 . 
~~asta 2 . 0 . 0 . 
Sierra 0 . 0 . 0 ---. 
Siskiyou 1 . 0 . 0 . 
Solano 7 . 0 . 3 . 
Sonoma 5 . 0 . 0 . 
stanislaus 8 . 1 . 2 . 
sutter ___ --2 --- . 0 . 1 ·----. 
Tehama 0 . 0 . 0 . 
Trtnlty 0 . 0 . 0 . 
Tulare 8 . 1 . 3 . 
Tuolumne 0 • 0 . 0 . 
ventura _ __ f---·--- ------·- -· ; 5 ---·-· 13 • 0 
Yolo ol . 
~ ~ 
. 0 . 
Yubo 4i . . 11 . 
• Rates were not calcula!ed for fewer than 20 cases. 
Note: 186 ca.ses (9% tot012.111) with other causes of InJury ore not Included In table. 
Source: CA Department of Heo~h Services, Death Records; and Populal1on Estimates fat CA Slate and Counties, 
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Table B7. Nonfatal VIolent Injuries and Rates (per 1 00,000) for Youth Under 21 Years by County of 
Residence and Couse of Injury, California 1992 
Gun Shots FIQhtilll: IStriklng Cuts/Slabs ChDd Battering 
Number Rate Number Rate Number Rate Number Rate 
tcauromla 2,878 29.8 1,032 10.7 1,035 10.7 320 3.3 
Alameda 120 31.8 60 15.9 42 11.1 26 6.9 
Alpine 0 . 0 . 0 . 0 . 
Amador 0 . 2 . 0 . 0 . 
Butte 1 . 3 . 2 . 2 . 
Calaveras 0 . 3 . 1 . 0 . 
Colusa 0 . 0 . 0 . 0 . 
Contra Costa 79 32.1 31 12.6 16 . 3 . 
Del Norte 0 . 0 . 0 . 0 . 
ElDorado 0 . 0 . 2 . 2 . 
Fresno 55 21 .2 23 8.9 33 12.7 10 . 
Glenn 1 . 0 . 1 . 0 . 
Humboldt 0 . 6 . 0 . 1 . 
Imperial 4 . 5 . 9 . 2 . 
lnyo 0 . 0 . 1 . 0 . 
Kem 37 17.3 12 . 23 10.8 0 . 
Kings 1 . 4 . 2 . 0 . 
Lake 1 . 0 . 2 . 0 . 
Lassen 0 . 1 . 0 . 0 . 
Los Angeles 1,820 63.7 292 10.2 392 13.7 87 3.0 
Madera 4 . 1 . 2 . 0 . 
Marin 0 . 1 . 1 . 3 . 
Mariposa 0 . 0 . 0 . 0 . 
Mendocino 1 . 3 . 0 . 0 . 
Merced 6 . 2 . 5 . 0 . 
Modoc 0 . 0 . 0 . 0 . 
Mono 0 . 0 . 0 . 0 . 
Monterey 17 . 7 . 8 . 3 . 
Napa 1 . 2 . 2 . 0 . 
Nevada 0 . 0 . 0 . 1 . 
Orange 109 14.6 67 9.0 39 5.2 19 . 
Placer 0 . 2 . 1 . 1 . 
Plumas 0 . 1 . 1 . 0 . 
Riverside 84 14.9 54 12.6 42 9.8 14 . 
Sacramento 51 15.2 67 19.9 36 10.7 18 . 
San Benito 0 . 0 . 1 . 0 . 
San Bernardino 133 23.9 56 10.1 59 10.6 29 5.2 
San Diego 133 16.9 66 11.0 100 12.7 30 3.8 
San Francisco 65 45.3 37 25.8 44 30.7 9 . 
San Joaquin 54 31.0 21 12.1 16 . 7 . 
San Luis Obispo 0 . 7 . 2 . 3 . 
San Mateo 30 17.1 24 13.7 11 . 4 . 
Santa Barbara 0 . 8 . 6 . 3 . 
Santa Clara 34 7.7 49 11.1 49 11.1 12 . 
Santa Cruz 4 . 2 . 3 . 1 . 
Shasta 1 . 11 . 3 . 2 . 
Sierra 0 . 0 . 0 . 0 . 
Siskiyou 0 . 2 . 2 . 0 . 
Solano 7 . 10 . 11 . 3 . 
Sonoma 6 . 14 . 10 . 1 . 
Stanislaus 13 . 19 . 12 . 5 . 
Sutter 0 . 0 . 2 . 1 . 
Tehama 0 . 0 . 2 . 0 . 
Trinity 0 . 0 . 0 . 0 . 
Tulare 6 . 9 . 11 . 1 . 
Tuolumne 1 . 2 . 3 . 0 . 
Ventura 11 . 20 9.0 23 10.3 7 . 
Yolo 0 . 4 . 2 . 0 . 
Yuba 8 . 2 . 0 . 1 . 
• Rates W8l8 not calculated for fewer than 20 cases. 
Note: 396 cases (7'1. total5.661) with other causes of lf'4ury are not Included In table. 
Souce: OSHPD, Hospital Dlschorge Dolaset; and Population Estimates for CA State ond Counties. 
Repoll93 E-2. CA Depalment of Filonce, Danogrophlc Research unt. February 1994. 
Table D1. Charges for First Hospitalization for VIolent Injuries to Youth Under 21 Years by Cause of Injury 






Total, AB Poyett• 
Number 3,009 1.035 1.046 340 
Total $49,870,424 $10,305,288 $13.357.655 $6,414.993 
Mean $16.574 $9,957 $12.770 $18,868 
Median $8,988 $7,075 $7.870 $9,422 
Medi-Cal 
Number 1.492 260 434 246 
Total $26.026.500 $2.318.262 $6,071,324 $5.025,833 
Mean $17.444 $8,916 $13,989 $20,430 
Median $8.018 $5.805 $7,295 $9.010 
HMO and Private ln1U1011C8 
Number 683 368 269 54 
Total $11.628.663 $3.215.493 $3,509,226 $847.950 
Mean $17.026 $8,738 $13.045 $15,703 
Median $11.713 $8.961 $9,718 $13.893 
Sell-Pay 
Number 519 151 246 21 
Total $8,628,139 $1.527.834 $2.607,661 $227.322 
Mean $16.625 $10.118 $10,600 $10.825 
Median $10.531 $6,570 $7,852 $10.313 
* Includes 687 Medically Indigent Services, Medicare. and other pay 
cases not specified below. 
Source: CA Office of Statewide Health Planning and Development. 
Hospital Discharge Dataset. 
Table 02. Sum of Initial Hospitalization Charges for Violent Injuries to Youth Under 21 Years by County of 
Residence and Cause of Injury, California 1992 
All Injuries Gun Shots [ Cuts/Stabs 
Fighting/ Child 
All other 
I Striking Battering 
Collfornla $85,556.361 S49,870.424 I S13.357,655 $10,305,288 $6.414,993 $5.608,001 
Alomedo $4,121.816 ' 52.387.253 i $497.468 $524.419 S381 .872 $330,804 
Alpine oj o, 0 0 0 0 
Amador $6,746 i Ol 0 $6.746 0 0 
Butte 582.818 $9,31501 $17,269 $17.120 $28,309 $10,805 
Calaveras 527.689 ! $1.490 526.199 0 0 
colusa 
-- -- -s14~77o I $1.576.~81° 1-
-- -------0 -·- ·---0 -----o I- $14.770 
Contra Costa $2.323.848 i $147,644 $428,024 $47,512 $124,587 
Del Norte 0· 0 0 0 0 0 
ElDorado I 0 $27.639 0 $39,410 54.671 $71 ,720 I 
Fresno $1.683.705 i $800,591 _j~ _ $191.994 $189,103 $18,004 - -·- ·- -· ----------+-···· ----
0 0 0 Glenn $11.715 I S4.390 $7,325 
Humboldt $46,405 1 0 0 $44,507 $1.898 0 
Imperial $217.413 $28.018 $109,321 $48,995 $11.253 $19,826 
lnyo $4,877 0 $4.877 0 0 0 
Kem $679,700 $314,385 $204,842 $66.641 $56,511 $37,321 
Kings- $304.988 -- $270.632 - -- $8,159 $26.197 0 0 
Lake - $29,363 $6,059 $23.304 0 0 
Lessen $2.167 0 0 $2.167 0 0 
Los Angeles $36,247.180 $26.125.887 $3.280.159 $2.337,586 $1,721.483 $2.782.065 
Madera 584.540 ~ $60,602 $13.140 $10,798 0 0 
Mailn - - -· - - -· - S4i825 -· S22.264 ·-- $2.996 $9,686 $7,879 0 
Mariposa 0 0 0 0 0 0 
Medoclno $15.998 $8,384 0 $7,614 0 0 
Merced $276.346 $127.796 $73,749 $69,625 0 $5.176 
Mono 0 0 0 0 0 0 
MOdOC - -- - 0 0 0 0 0 0 
Monterey $465,197 $254,019 $111.139 $51.927 $44.170 $3,942 
Napa $58.067 $6,053 $23.039 $28.975 0 0 
Nevada $8,306 0 0 0 $8,306 0 
Orange $5,588,596 $3,068,883 $867,394 $789.220 $572.999 $290,100 
Placer $132.988 0 $33,946 $96.750 $2.292 0 
Plumas $16,579 0 $14.492 $2.087 0 0 
Riverside $2.678,538 $1,122.915 $618,741 $551.044 $260.679 $125.159 
Sacramento $6,010,716 $2.435.662 $1,166.051 $1.529,431 $576.708 $302.864 
San Benito $20,034 0 $5.264 0 0 $14.770 
SOn Bernardino $5.241.595 $3,326.650 $869,198 $511,590 $344.350 $189.807 
San Diego $7,676.292 $3,042.378 $2.043.834 $1,031.236 $1150.709 $708.135 
San Francisco $2,090,078 $1,199,978 $397.797 $219.068 $69.620 $203,615 
San Joaquin $1.304.109 $813.310 $207,265 $127,050 $85.298 $71,186 
San Luis Obispo $137,854 0 $25.058 $49,183 $53.291 $10,322 
scin Mateo $1.424,625 $795,580 $132.442 $176.921 $264.317 $55.365 
Santa Barbara $100,786 0 $49,202 $33,754 $15.312 $2.518 
Santa Clara $3,046,178 $1.241.201 $896.717 $481,761 $314.893 $111 ,606 
Santa Cruz $152.840 $54,662 $26.407 $24.921 $43.860 $2.990 
Shasta $212.874 $51.383 $53,021 $87.847 $17.860 $2.763 
518rra-- 0 0 0 0 0 0 
Siskiyou $77.074 0 $20.054 $57,020 0 0 
Solano $567.394 $143,003 $127,302 $109.495 $143.284 $44.310 
Sonoma $357.363 $58,657 $128,356 $128.865 $41.485 
Stanislaus $601.851 $113.967 $227.915 $152.523 $93.965 $13.481 -
Sutter $49,834 0 $11.753 0 $38.081 0 
Tehama $24,402 0 $24.402 0 0 0 
Trinity 0 0 0 0 0 0 
Tulare $235.907 $23.443 $113.856 $67.511 $11.712 $19.385 
Tuolumne $69,733 $38.798 $22.547 $8,388 0 0 - ------ -- r--- $590,624 $155.748 $180,371 $94.760 $75,555 $84.190 Ventura 
Yolo $126.021 0 $56.697 $69,324 0 0 
Yuba $193.277 $182.477 0 $6.319 $1.017 $3.464 
Note: Dolo Include Imputed charges for 270 cases wt1era total charges were not rapartecl. See Methods and Data appendix. 
Scuce: CA Office of Statewide Health Plcrnlng and Development, Hospital Olschage Dataset; and Pcpulotlon 
Estimates for CA State and Counties. Report 93 E-2. CA Deportment of Finance, 
Demogophlc Research Unit, February 1~. 
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